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The selective renovasographia has a definite importance for the diffe-
rential diagnosis of kidney tumours or cysts. 
The palpation of incremental kidney usually tends to a diagnosis "ab-
dominal tumour". The haematuria requires elimination or establishment 
of the kidney tumour. The urographia can detect the side of the affected 
region and to support the exact diagnosis (Reynolds et al . — 1961). The 
most specific symptoms are revealed by renovasographia (Olsson — 1961). 
The object of the study: 
Investigation of the angiographic symptom of the kidney cysts and tu-
mours, i . e. voluminal masses, their differential diagnosis and the mistakes 
out of it. 
Material and methods 
20 patients were studied by using a selective renovasographia. The pa-
tients were admitted with suspected kidney tumours or cysts. The following 
diseases were established: 
Angiographic diagnosis of the patients: 
1. Single kidney cysts — 3 cases 
2. Multiple kidney cysts — 3 cases 
3. Echinococcus cysts — 2 cases 
4. Polycystosis of the kidneys — 1 case 
5. Hypernephroma — 5 cases 
6. Hydronephrosis — 3 cases 
7. Dystopic kidney — 2 cases 
8. Retroperitoneal cyst (out of the kidney) — 1 case 
Total number of investigated patients — 20 patients 
Discussion of the c l inical material 
The kidney cysts (45%) are prevailing number of the investigated ca-
ses. The kidney tumours come after (25%). 30% of the patients are trans-
mited from the clinics with a false diagnosis „kidney tumours". The cases 
with hydronephrosis (15%) are a greater number of them, followed by those 
with dystopic kidney (10%). 
The kidney cysts cause an archlike shove and stretch of the arteries. 
The arterial branches surround the cyst by its contours. The cyst represents 
a defect in the parenchyma-phase. Its capsule, providing to be enough 
sanguineous, is well outlined (fig. 1). The cyst can possess a certain number 
of lobes or many chambers. 
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We punctured the cysts of 2 patients percutaneously under X-rays 
control at the end of the angiographia. 240 ml clear light-yellow fluid was 
taken out of the first patient, 180 ml — of the second one. After the fluid 
was taken away, we injected 5 ml urographin (fig. 2) which leads to oblite­
ration of the cysts. 
Two patients had simultaneously 
kidney and liver echinococcus cysts 
which allowed a proper interpretation 
of the changes. The angiographic symp­
toms of the kidney echinococcus cyst 
did not differ from that of the ordinary 
kidney cyst. 
We established polycystosis in one 
of the patients admitted with an ex­
pressed incrementation of the left kidney 
and deformation of its pyelosystem; it 
was demonstrated by numerous round 
parenchyma-defects with various size 
(fig. 3). Our study (in this case) saved 
operation to the patient, presuming it 
was planned already in the Surgery-
department. The X-rays picture depen­
ded on the size and the number of the 
cysts (Caffey — 1961). 
5 patients had a malignant neoplas-
ma of the kidney. The tumours of 3 of 
them were vascularisated (fig. 4). The 
blood-current via tumour vessels was 
faster than that of the rest parenchyma 
due to the numerous arterio-venous com- Fig- 1' Selective renovasography 
munications. The other 2 patients had ШВ- Л л о Ь е ~ с у 5 , п l n t h e T u P p e r P ° j e 
* . , , , r 1 1 1 of the kidney, 10/7 cm. The capsule 
poor vascularisated tumours and they i s vascularisated and well outlined, 
were similar to parenchymal defect with 
uneven contours. 
3 of the patients admitted with an initial diagnosis "kidney tumour" 
appeared out to be with hydronephrosis. It was angiographically demonstra­
ted by an enlarged kidney and an expressed stretch and obliteration of the 
arteries. The blood-current is decreased. Large defects of swelled calices 
renales are established. The "tumour" of 2 other patients appeared out to 
be a dystopic kidney which was omitted on the urographies. One patient 
had a retroperitoneal cyst out of the kidney. 
Conclusions 
The selective renovasography is a diagnostic method with high speci-
ficy. Indications for its application should be discussed after a well perfor­
med urography and its interpretation. The planning of the selective renova­
sography requires a preliminary aim and profound analysis. 
I f single or a few cysts are found, it is advised that a per­
cutaneous punction should be done obligatory under X-rays control. 
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The puncture has an expressed therapeutical effect and* saves an uneasy 
operation. 
The kidney echinococcus cysts are accompanied usually by liver cysts 
which makes it possible to detect their parasitic origin. Puncture is not 
recommended. 
Fig. 2: The cyst in the upper renal pole is punctured percutaneously, 
emptied and filled again with a contrast material. An archlike impres-
sion of the neighbouring unpunctured cyst can be seen over it. 
V 4 of the patients, admitted with a diagnosis "kidney tumour" or "cysts", 
had hypernephroma. The angiographic diagnosis is undoubtful and definite; 
it suggests immediately the proper (or not) decision of operation. 
Other diseases: hydronephrosis, dystopia, retroperitoneal tumours, 
etc. can clinically imitate successfully the kidney tumour. The diagnosis 
"is defined by using angiography; it contributes to a quick operative inter-
vention, decreases the hospital-period of the patients and ensures a proper 
therapeutical attitude. 
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Fig . 3: Selective renovasography (left). Po- Fig . 4: Selective renovasography (right), 
lycystosis of the kidney. Wel l vascularisated hypernephroma. 
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Г. Узунов 
Р Е З Ю М Е 
Автор анализирует ангиографическую сцмптоматику кист и опухолей почек, 
дифференциальный диагноз этих заболеваний и ошибки, связанные с этим у 20 боль­
ных, которые исследовались с помощью селективной реновазографии. При почечных 
кистах после ангиографии проведена и перкутанная пункция с эвакуацией содер­
жимого кист и введением йодного водорастворимого препарата. Выводы связаны с 
индицированием исследования и с его интерпретацией. 
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